Name

E Title
| —
E Organization

-

. 9 Street Address/Full Mailing Address
1=

S— City State Zip
-

e

‘@ )] Phone Fax
o )

E-Mail
@ Please check the category of group you represent.

I} [0 Community group [J Federal government (] Business or industry [0 Academia
© (] Personal interest [] State or local government ] Scientific or technical [J Other
: G__)I Some events during the conference will include meals. Meals cannot be reserved without payment, but you are not required to purchase

(- ameal to attend the event. Please check below if you plan to purchase a meal.

; [0 Lunch on November 17 only, $15.00

o O  Lunch on November 18 only, $15.00

-— y
o 0 Lunches on November 17 and 18, $30.00

Ifyou have any special dietary requirements (for example a kosher, diabetic, or vegetarian menu), please specify below, or notify us by
November 2,1998. Special requirements:

Payment (check one): [J  Check enclosed (payable to Brownfields "98)
[ Charge my credit card:  [J  MasterCard ] Visa (] American Express

Card Number Expiration Date
Name as it appears on the card

Signature

[0 1'would like to apply for a scholarship sponsored by ICMA. (For information about applying, you also may call the
Brownfields *98 toll-free hotline at 1-877-838-7220.)

informationto: Pt | cardinformation to:

(847) 255-8528 Tetra Tech EM Inc. Attention: Brownfields 98
Attention: Brownfields '98 1921 Rohlwing Road, Suite D; Rolling Meadows, IL 60008

o Fax completed registration formwith credit card o \ Mail completed registration form, with check or credit

Note: 0 Toreserveameal, please enclose payment with this registration form; you are not required to purchase ameal to
attend the event.

O Registration forms must be received by November 2, 1998, for early registration.
0 Ifyourequire arefund, awritten request must be received by November 6, 1998.



